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ORMPISSING OMB APPROVAL
- f UNITED STATES "
*-  Section *  SECURITIES AND EXCHANGE COMMISSION OMB Number, . 32350076
’ Washington, D.C. 20549 Estimated average burden
MAY 3 D 1006 hours per respense........ 16.00
FORM D
Washington, DC NOTICE OF SALE OF SECURITIES SECUsEOMY
{08 PURSUANT TO REGULATION D, Prefx Sera
SECTION 4(6), AND/OR [ |
UNIFORM LIMITED OFFERING EXEMPTION DATE| REclE'VED

Name of Offering ( D check if this is an amendment and name has changed, and indicate change.)
Hillcrest Fund, L.P,

——

Filing Under (Check box(es) that apply): || Rule504 || Rule 505 X Rrute 506 (] sectiona6) [_] ULOE

Typeof Filing P New Fing ] Amendmen PN
A. BASIC IDENTIFICATION DATA

L]

Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.) OBO 47881
Hillcrest Fund, L.P. (the “Partnership”)
Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

¢/o Walkers SPV Limited, Walker House, 87 Mary Street, George Town, Grand Cayman KY1-8002, | (210) 250-5257
Cayman Islands
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices}
LELAS

Brief Description of Business Investment vehicle.

Type of Business Organization

D corporation limited paninership, already formed D other {please specify): N 0 5 20[18
D business trust |:| limited partnership, to be formed JU

Month Year - RS
Actual or Estimated Date of Incorporation or Organization: m m E Actual D Eslimatoa HOMSON REUTE

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other f‘orciﬁn Eun'sdiction) |E |E| N

[
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission
(SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address ofter the date on which it is due, on the date it was mailed by United
States registered or centified mail to that address.

Where to File: 1.8, Securities and Exchange Commission, 450 Fifth Sireet, N.W., Washington, D.C, 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually
signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repert the name of the issuer and offering, any changes thereto, the information
requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adopted ULOE and that have adopted this
form. Issuers relying on ULOE must file a separate notice with the Securities Administrater in cach state where sales are to be, or have been made. If a state requires the payment of a fec
#s a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law.
The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for tlie following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
L] Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issucr;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.
Check Box{es) that Apply: E Promoter D Beneficial Owner D Executive Officer D Director E General and/or

Managing Partner

Full Name (Last name first, if individual)
Hillcrest Partners, L.P. (the “General Partner™)

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Walkers SPV Limited, Walker House, 87 Mary Street, George Town, Grand Cayman KY1-9002, Cayman Islands

Check Box(es) that Apply: | Promoter [ Beneficial Owner ~ [] Exccutive Officer [ Director

@ General and/or
Managing Partner

Full Name (Last name first, if individual)
Hillcrest Co., Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Walkers SPV Limited, Walker House, 87 Mary Street, George Town, Grand Cayman KY1-3002, Cayman Islands

Check Box(es) that Apply: ] Promoter [] Beneficialowner ] ExecutiveOfficer [ Director

I:I General and/or
Managing Partner

Full Name {Last name first, if individual)
Stringer, Douglas R. {of Hillerest Co., Ltd.}

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Walkers SPV Limited, Walker House, 87 Mary Street, George Town, Grand Cayman KY1-9002, Cayman Islands

Check Box(es) that Apply: E] Promoter D Beneficial Owner D Executive Officer D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: I:] Promoter D Beneficial Owner I:l Executive Officer D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: I:] Promoter D Beneficial Owner D Executive Officer D Director

D General and/or
Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to dell, to non-accredited investors in this Offering?.........covreeeerenenrereersereereess e enecaennas
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? ... e

* The General Partner reserves the right to accept lesser amounts.

)

Does the offering permit joint ownership of a single unit? ..

4. Enter the information requested for each person who has been or mll be pald or gwen dlrectly or mduectly, any cOmmission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.

YES
$10,000,000*
YES NO

O X

Full Name {Last name first, if individual)
Merrill Lynch, Pierce, Fenner & Smith Incorporated

Business or Residence Address (Wumber and Street, City, State, Zip Code)
4 World Financial Center
New York, NY 10080

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers

{Check *'All States™ or check individual Stata;) E All States
[AL) [AK] [AZ]  [AR] [CA] [CO] [CT] [DE] (DC} {FL] {GA] [HI] fiD]
[1L] [IN] [1A] {KS] [KY] [LA] [ME] (MD] [MA] [MI) [MN] [MS] [MO]
[MT) [NE] [NVl [NH] [NJ] [NM] [NY] [NC] [ND] [OH]} [CK] [OR] [PA]
[R]] [5C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [fwv]  [wl] [(WY] [PR]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chock “All S1ates” OF Chock IBIVIGUAT SEES). v vverensoreessee s s sessrscenss e st esessmtseestsssisssssssssossssssssssnsenes L] All StatES
[AL] [AK] {aZ]  [AR] [CA] [CO] (CT) [DE] (DC] {FL] iGA] [HI] (ID]
[1L] [IN] {1A] {KS} [KY] [LA] [ME] [MD] [MA)} [MI] [MN] [MS] [MO]
[MT) [NE] {NV]  [NH] (NJ] [NM] [NY] [NC} [ND] [OH] [CK] [OR] {PA]
[RT] [5C] [SD] [TN] [TX] [UT] [VT) [VA] [WA] [Wv]  [Wl] [wY] {PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check IndivIdUal STALES) .......vervivririenirmi e e s eses et e s s e s st bbb s ot b eaan s D Ali States
[AL] [AK] [AZ]  [AR] {CA] [CO} [CT] [DE] {DC] [FL] [GA] [HI) (0]
(L) [IN] [1A] [KS] [KY] [LA] iME] MD] (MA] M1} [MN] [MS] (MO]
[MT] [NE] [NV]  [NH] [NJ} [NM] [NY] {NC] [ND] [OH] [OK} (OR] [PA] J
fRI] [SC] [SD] TN] (TX} [uT] [VT] [VA] [WA] [wvl  [w]) (WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter

“0” if answer is “none” or “zero.” if the transaction is an exchange offering, check this box Dand indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
Offering Price Already Sold
DIEDE 1o tiervt s s s et s e e e e s $ -0- s -0-

TYDPE Of SECUIILY ..o et b bt e ms s g 0 TS OSTUR SOOI

Convertible Securities (including WAITANLS)......cc..coericriicrecriercemees et $ -0- s 0-
Partnership INTEIESLS ......covcrceecr s e e s e e e b b ST S s RS e e b bR T T T D § 188,000,000 § 73,932,487
Y OSSO OPNOOUOPROSOPUOTSYPPT DI DT OROTRPP. SR 2.1 411 X110 73,932,487

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who
have purchased securities and the aggregate dollar amount of their purchases on the total line. Enter “0” if answer
is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCIEAIE IMVESIOTS ... viicviieistieiisie i i st abase b absamsa s aresrsssrasssresbe enssaasespanssseens s sanre s bemnans € seane s sanrtebemnt e bmseesenasenen 6 $ 73,932,487
INON-BCCTEAIIEA INVESIOTS ...vevviiviniiecrenriteriseesieserntesasnssue st ras s e pesnesseese s mans e bamessaera shemsasssshamesssemssssmnss babbstasanirbasas -0- s 0-
Total (for filings under Rule 504 0nly) ..oivveecr oot st semne e sstsbsssns s NA L3 NA

Answer also in Appendix, Column 4, if filing under ULOE.

3. i this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.

: Type of Dollar Amount
Type of offering Security Sold

RUIE G005 1t cecte e ettt en b eeee s e bee s e e seema e e R h RS AR AR AT BTSSR e s e NA NA
REULATION Ao ettt sesne e reen s s e mas seme s tre s b b LA e bbb eSS s TS e s ae NA NA
RUIE S04 oottt et aes s s s et eSS4 SRR E 4RSS AR R PR TR RTOE st e NA NA

TOAL ..ottt e b bR RS R R TR T RS b NA NA

o] ] ]|

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given as
subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box
to the left of the estimate,

TEANSTET ABENE'S FEES...vivvirieeiiirecreriinmieinsiseiestssrmos st s issersbsetss et s emass o e samed et bt 28 bbb s s ari s st s e s b b bm et bbb as R b esb e Ean e £0-

Printing and ENSraving COStS . ... o reereemec e et b bbb £ B AT E R TR TR SRR RSt 12,336

MXKX

LEEA] FEES crvvmuvrimiiieraesirssssee et ess e ense e s s sme st s b st s bnre st ben s s R AR R bR oA bR RE AL AR AR en bbb s e 723,708

ACCOUNTENE FEES oovvvcrirrcnsrers s ers s eneess s serernssraons s asmses et asstspenstosbastssins o8 ses s bast sabas s ARE RS I b eh b eh s b ams s bana s bemissban s b sma s bn b bt e e 138,500

<

ENZINEETINE FEES ...ccv it e reema e vesm e e et b bbb 4081 SR LR LA L TR T AR AT TR TR T R 00 -0-

Sales Commissions (specify finders’ fees SEPAMICLY)....v i evrecrercrcecens st res e ressesecras s e nsee e sanmsessnmee e ee bbb s e 1,250,000

L T I T T T B T I R ]

X X

Other Expenses (identify) _TIAVEL oot s e b bbb 75,011

L RSSO RO )4 I 2,199,985
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€, GFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in response to Pant C - Question | and total

cxpense fumished in esponse to Part C - Queston 4.. This differace s the "adjusted grss proceeds o the s |85 00 015

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. IF the amount for any parpose is not known, furnish an estimate and check the box to the left of
the estimate, The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
tesponse to Part C - Question 4.b above,

Payments to
Officers
Directors & Payments to
Affiliates Others
Salaries and fees............ - E 3 -0-
e s 2 s o
Purchase, rental or leasing and installation of machinery md SQUIPIMEDRL .......o.cce. oo ess e s E 3 -0- ’I‘ 3 -0-
Constructicn or leasing of plant buildings and facilities. @ 3 0- 3 -

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
1SSUCT PUTSUANL L0 8 BUETBET) o.vcvvcsenresrassnemssceuns e inermss sessemsesci esetes b rmsones

X

¢
KNX X

e

Repayment of indebtedness ] 0- 5 -0-
Working capital ' Ks o s o
Other (specify) _Portfolio luvestmepts Xs o Xs 125; K00, 015

HKs o Ks

Column Totals E $ - ™ s [?-5 gog p
Total Payments Listed (column totals added) E a_l wg

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 505, the following signature constitutes
undertaking by the issuer to firnish to the U.S, Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-eccredited investor pursuant to paragraph (b)2) of Rule 502,

. sk 4%7 Dmma\! 28,30 o0&

Name (Print or Type) Title of Signer (Print or
Director of Hillerest Co., Ltd., the enl Partner of Hillcrest Partnen, L.P, the General Partner of
Douglas R. Stringer the Partnership
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001).
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